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of the testis, at first attended with even scirrhous hardness. The enlargement extends so rapidly, that in three or four months the whole body of the testis will be diseased, and then the epididymis becomes affected from one end to the other. Whilst confined to the testis the swelling is globular, but when the epididymis also is diseased it is pyriform, and so much resembles hydrocele as to be readily mistaken for it. This deception is increased by a small quantity of water being frequently effused, on which account the complaint has been denominated hydro-sarcocele. When carefully examined, the solid swelling is felt through the water, and the sides are found flatter than the fore part. The surface of the testicle is frequently uneven, but not in the early stages.
At first there is little pain, but the part is soon the seat of occasional darting pains, following the course of the spermatic cord to the groin and loins. If much handled it remains tender and more painful. The growth is uncertain ; it sometimes increases quickly to a great size; at others, months may elapse before it is considerable.
Neither is its growth steady and equal, but becoming very painful for two or three days it increases rapidly, and then remains stationary for two or three weeks. Slight causes will kindle it into activity; a catarrh, a little more exercise than usual will light up fresh inflammation. At first the scrotum is unchanged, and the cord is healthy ; but the veins of the latter become enlarged.
The constitution seems little affected, but some of the secretions are found upon inquiry to be imperfect; the appetite is lessened, the body costive, the motions deficient in bile. Some disappointment, suspense, or anxiety has mostly been for some time in existence. Such are the symptoms of the first stage.
In the second, the scrotum is covered by varicose veins; the testis yields to pressure, so as to counterfeit the presence of water; the pyriform swelling gives force to the suspicion of hydrocele ; and, as the water produced by the irritation of the disease increases, the mistake is still more readily made.
The patient now complains of occasional darting pains in the tumour, tenderness of the testicle on pressure, and uneasiness in the back.
The cord becomes thickened to the ring ; the veins are enlarged ; the countenance is sallow ; in the centre of the cheek is a small fixed blush. There is sometimes constipation, at others diarrhoea, which relieves the symptoms for a time. The appetite is defective, the rest often disturbed by pain and irritation, the body becomes emaciated.
In the third stage the testis adheres to the scrotum, which no longer moves readily over it. One or more absorbent glands enlarge in the groin of the affected side, and if many are implicated, those on the opposite side suffer also. Opposite the adhesion of the scrotum the testis appears knotted and unequal on its surface, and similar inequalities exist in other parts of it. The cord grows enlarged, contracted,* hardened, varicose; sometimes it adheres to the pubes ; the testis is firmly bound there.
The veins of the scrotum enlarge and a purple blush appears in one spot. In the second stage of the disease, a similar soft and white fibrous matter occupies the whole of the testis and epididymis, the parts of which readily yield to pressure. Intermixed with this specific deposite is yellow fibrine, or coagulated lymph, the result of common inflammation. When macerated in this state the soft specific effusion is removed, and leaves behind, like a cellular structure, the tendinous septa of the testis which enclosed it.
In the third and last stage, when the testis has been excessively enlarged, the tunica vaginalis contains a considerable quantity of water ; the albuginea lias given way ; and a portion of the disease projects through it in the scrotum, giving rise to the inequality felt upon the surface of the testis, and the contamination of the absorbent glands in the groin. '1 he interior of the testis contains cysts of serum, coagulated blood, and a white soft fibrous matter, which, when compressed, gives issue to a creamy substance, compared to putrid brain. If When cut into, it contains a soft yet solid fibrine, intermixed with a creamy blood-stained fluid. In some persons the tumour begins from the lower part of the loins, and extends to the diaphragm, involving the kidney ; on attempting to dissect it, a cream-like matter bursts from its various parts.
The aorta and cava are diseased, fungous tubercles and effusion being produced in their coats, and fungous effusion into the interior of the former. In many instances the mesenteric glands are alfected. The omentum is sometimes thickened and puckered up. There are commonly tubercles in the liver, and Dr. Farre has engraved a drawing of the liver of a child thus diseased. In the collection at St. Thomas We have also seen a case of fungous tumour in the neck after castration for this disease. The patient had another such tumour in the abdomen, and died of peritonitis occasioned by the latter. We have mentioned that, after amputation of the breast, several such tumours formed in the diploe of the cranial bones, and it is not improbable that the same may occur after amputation of the testis. The fact is, that these secondary malignant depositions may be formed in any texture of the body, though the lumbar glands appear to be most frequently affected, when the testicle has been diseased. Of the viscera the liver is most commonly concerned.
The nature of the disease is, like that of every morbid growth, enveloped in obscurity, but yet the more palpable characters are not beyond our ken.
It differs from common inflammation, says our able author, in soft fibrine being effused, instead of the healthy and solid albumen of the blood. Its texture allows of organization in some parts, but in others it is too weak to support the blood-vessels shooting into it, and the blood is extravasated in consequence.
In some parts serum is effused, and cysts are formed which contain a fungus in the interior. When Treatment. Medicine appears to have no more power over this, than over the fungoid disease. The same course and plan must be adopted. Calomel and opium with leeches, evaporating lotions, and the recumbent posture, should be tried, and if they fail the remainder is confessedly experimental. We have more time allowed us, and that is a great point, but we must not delay castration so long as to endanger disease in the cord or a tumour in the abdomen. In the local treatment of the fungoid and scirrhous inflammation, our object should be to occasion sloughing of the sores, when they have gone into ulceration. Our author has seen a very large fungous tumour of the breast slough away ; the wound healed, the woman was discharged well, and she did not return. The result is of course uncertain.
We have seen a fungous tumour of the breast slough deeply, and the remainder of the gland was removed by the knife. The hydrocele, and its treatment. It is, however, the natural cure of hydrocele, when the bag is excessively distended ; for suppuration and ulceration ensue, the water is discharged, and the cavity fills up by granulations.
Chronic inflammation of the tunica vaginalis, producing an effusion of water into its cavity, is seen in the inhabitants of warm climates, and more especially in those of the West Indies. The same effect is produced in persons subject to disease in the urethra and prostate; and indurations, apparently of the epididymis and testis, but often in reality of the tunics only, with small collections of water, ensue. In performing operations for such hydroceles, Sir Astley has found the tunica vaginalis so extremely thickened that, when opened, it has remained separated from the testis, and has been as stiff and thick as wetted parchment. The contained fluid is sometimes of a white appearance and opaque ; if suffered to remain in the vessel into which it has been drawn, it precipitates numerous white flakes of adhesive matter, whilst the water above it is clear and colourless.
It is chiefly chronic inflammation of the tunica vaginalis which leads to the variety in the situation of the water in hydrocele, and to the danger of wounding the testis with the trocar. In these cases cysts are formed in various directions, and the testis therefore loses its usual situation with respect to the eff usion. In these cases also incision is occasionally required, when obscurity hangs over them from opacity of the tunics, and when more than one bag containing water has been formed.
VII. Cartilaginous Bodies in the Tunica Vaginalis.
In dissecting persons labouring under hydrocele, we find little loose bodies floating in the serum. They are sometimes numerous, more frequently two or three in number, sometimes only one. They appear at first sight like cartilage ; on more attentive examination they are found to be cartilaginous on their surface, but ossific internally. In this respect they resemble the bodies found loose and pendulous in joints. In some cases Sir Astley was unable to discover from whence they had been formed, although there were marks of inflammation and adhesion in the tunica vaginalis.
In other cases our author has seen them produced in two ways. First.? They formed pendulous bodies, hanging from the epididymis and testis, covered by the tunica vaginalis; when the stalk becomes small, they fall or are broken off by the motions of the testis and the pressure to which they are exposed. 
